Objectives. Later life is often accompanied by experiences of loss and bereavement in several life domains. In spite of this, older adults experience less negative affect than their younger counterparts. Several explanations for this paradoxical finding have been put forward, but the mechanisms underlying the association between age and negative affect remain largely unclear. In the present study, we propose that mindfulness may be an important mediator of this association.
Age and Negative Affect
Because later life is associated with losses in physical strength (Samson et al., 2000) , cognitive capacity (Lindenberger, Mayr, & Kliegl, 1993) , and social life (Dykstra, van Tilburg, & Gierveld, 2005) , people intuitively assume that old age is accompanied by high levels of loneliness and negative affect (Dykstra, 2009 ). However, empirical research has disconfirmed this assumption: several large-scale studies have demonstrated that aging is associated with increased well-being, specifically with a decline in negative affect (e.g., Carstensen, Pasupathi, Mayr, & Nesselroade, 2000; Charles, Reynolds, & Gatz, 2001; Kunzmann, Little, & Smith, 2000; Stone, Schwartz, Broderick, & Deaton, 2010) . Several explanations for this surprising finding have been proposed. First, older adults might experience less negative affect because they encounter less daily hassles and stressors than young or middleaged adults Ginn & Fast, 2006; Ilies, Schwind, Wagner, & Johnson, 2007; Mennino, Rubin, & Brayfield, 2005) . Second, older adults might focus more on emotional goals because their shortened time perspective makes these goals more salient (Carstensen, Isaacowitz, & Charles, 1999) . Still, as noted by Charles (2010) , it is likely that older adults' functioning is influenced not only by the time they have left to spend but also by the time they have spent already.
Therefore, a third possibility is that older adults are simply more experienced in handling difficult situations and the forthcoming negative emotions. Several studies indeed suggest that older adults, compared with younger adults, are better equipped for problem solving (Blanchard-Fields, Mienaltowski, & Seay, 2007) , handling social relationships (Fingerman, Miller, & Charles, 2008; Hess & Auman, 2001) , and managing social conflict (Blanchard-Fields, 2007; Blanchard-Fields et al., 2007; Sorkin & Rook, 2006) .
Based on these explanations, several mediators for the age-negative affect relationship have been proposed. These candidate mediators often relate to how people deal with (negative) emotions. For example, Kessler and Staudinger (2009) found that older adults report higher levels of perceived emotion regulation. In addition, a recent study by Shallcross, Ford, Floerke, and Mauss (2013) indicated that aging is associated with higher levels of acceptance of emotional experiences and that this increase in acceptance can account for the age-negative affect association.
Up to date, studies that aim to clarify the well-being paradox have mostly focused on emotion-specific mediators such as emotion regulation or acceptance of (unwanted, negative) emotions. In the present study, we propose the hypothesis that a more generic mechanism may underlie the association between age and negative affect. With the term generic mechanism, we mean a mechanism that is not directly related to emotions or emotional experiences but that might indirectly influence emotion processing.
Mindfulness
In this study, we propose mindfulness as a candidate link between aging and negative affect. Mindfulness involves the capacity to self-regulate one's attention to the present experience (i.e., "wakefulness") in an objective, observing, and accepting manner while maintaining openness to experience (Bishop et al., 2004) . Although mindfulness is significantly related to emotion and emotion regulation (Brown & Ryan, 2003; Feldman, Hayes, Kumar, Greeson, & Laurenceau, 2007) , the mindfulness construct itself covers a broader perspective on how individuals experience life. In contrast to mediators such as emotion regulation or acceptance, mindfulness skills can be assessed without any direct reference to emotions or emotional experience.
The aim of the present study is to investigate whether mindfulness skills underlie the association between aging and negative affect. Based on theoretical reasoning, we suggest the possibility that older people have better mindfulness skills than younger people and that this contributes to the age-related decrease in negative affect.
Mindfulness and Age
In spite of an increasing interest in investigating mindfulness as an individual characteristic (e.g., Brown & Ryan, 2003) , no previous study has considered its association with age. From a theoretical perspective, however, Shapiro and colleagues have emphasized that acquiring mindfulness incorporates a shift in perspective on experience, referred to as reperceiving, which can be regarded as the natural continuation of a developmental process (Shapiro, Carlson, Astin, & Freedman, 2006) . Through development, individuals evolve from a highly self-centered perspective in childhood to an increasingly decentered perspective in older age. The concept of mindfulness captures this decentering, as it represents the capacity to separate oneself from one's internal and external experiences (i.e., the difference between being one's emotions and observing them as mental events; Shapiro et al., 2006) .
The suggestion of mindfulness as a more generic determinant of well-being in older age would comport relatively well with the prevailing explanations for the association between age and negative affect that have been proposed so far. Because older adults have more time available, they might have more opportunities to direct attention to the present moment (life circumstances). In addition, older adults might be more motivated not to linger with (negative) feelings, thoughts, or sensations because of their shortened time perspective. Furthermore, it is possible that the experience of a long life has taught older adults that living in the present moment with full attention is more rewarding than hurrying through life.
Mindfulness and Negative Affect
Numerous cross-sectional studies have shown that mindfulness is associated with decreased negative affect (e.g., Baer, Smith, & Allen, 2004; Brown & Ryan, 2003; Weinstein, Brown, & Ryan, 2009) . Furthermore, there is substantial evidence that manipulating mindfulness influences affect and affect regulation. Mindfulness training increases well-being and quality of life (QoL) in individuals with a wide range of both medical and psychological problems (e.g., Carmody & Baer, 2008; Grossman, TiefenthalerGilmer, Raysz, & Kesper, 2007) . In addition, several studies indicate that Mindfulness-Based Cognitive Therapy, a program specifically developed to target relapse in depression, is successful in its goal and additionally leads to increases in QoL in formerly depressed patients (Kuyken et al., 2008; Ma & Teasdale, 2004) .
The Present Study
In this study, we test the theoretical assumption of mindfulness as a developmental process (Shapiro et al., 2006) through empirical investigation of the association between age and mindfulness skills. In addition, we examine whether age-related increases in mindfulness can explain the decrease in negative affect across the life span. Based on previous findings (Charles et al., 2001; Kunzmann et al., 2000) , we expect to find age-related decreases in negative affect. In addition, we expect that an age-related increase in mindfulness skills will account for this association.
We assessed mindfulness with two self-report questionnaires, the Kentucky Inventory of Mindfulness Skills (KIMS; Baer et al., 2004 ) and the Mindful Attention Awareness Scale (MAAS; Brown & Ryan, 2003) . The MAAS is a one-dimensional questionnaire that indexes attention to and awareness of the present moment and all internal and external experiences that are part of it. In our main analysis, we focus on the MAAS for two main reasons. First, relative to the KIMS items, the MAAS items do not refer to (emotional) well-being (one item only refers to awareness of emotions [but not specifically negative emotions] and another refers to bodily arousal and tension). Second, we prefer a questionnaire with a straightforward, single-factor conceptualization of mindfulness. The KIMS, by contrast, includes four subscales, which are differentially related to, for instance, personality and symptoms of psychopathology (Baer et al., 2004) . Although it can be argued that by using the MAAS, we might overlook important aspects of mindfulness such as acceptance, research has indicated that the inclusion of an acceptance component in the MAAS does not enhance its incremental validity (Brown & Ryan, 2003) . Although the MAAS was our mediator of interest, we also run an additional analysis with the KIMS total score as mediator to investigate the robustness of our findings.
In the current study, negative affect was assessed through the negative affect scale of the Positive and Negative Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988) . We also used three other measures that show overlap with the construct of negative affect (i.e., depression, trait anxiety, and rumination). However, we chose to include negative affect as the main outcome variable in our main analysis. First, this is in line with previous research in this domain (e.g., Charles et al., 2010; Kessler & Staudinger, 2009; Shallcross et al., 2013) . Second, we were specifically interested in capturing the participants' general well-being and not in specific measures such as rumination, anxiety, and depression.
We investigated the association between age, mindfulness, and negative affect in a large cross-sectional sample. We acknowledge the possible drawbacks associated with this approach (Lindenberger, von Oertzen, Ghisletta, & Hertzog, 2011) . For instance, it is not possible to draw definite conclusions about the direction of effects or to infer causal structures with regard to developmental processes. On the other hand, we have strong theoretical predictions on the direction of effects, which have been corroborated by previous longitudinal or experimental research. As mentioned earlier, the association between age and negative affect has been found consistently in both cross-sectional and longitudinal studies (e.g., Charles et al., 2001; Kunzmann et al., 2000) . Second, there is strong empirical evidence for an association between mindfulness and affect (see earlier). In addition, many studies support the idea that mindfulness promotes well-being and not vice versa (Chambers, Lo, & Allen, 2008; Erisman & Roemer, 2010; Hofmann, Sawyer, Witt, & Oh, 2010) .
Previous research suggests that the interrelationships between age, mindfulness, and negative affect can be confounded by demographic variables such as gender, marital status, or education level (Diener, Gohm, Suh, & Oishi, 2000; Fujita, Diener, & Sandvik, 1991; Pinquart & Sorensen, 2000) , by personality traits (Brown & Ryan, 2003; Donnellan & Lucas, 2008; Giluk, 2009; Lucas & Donnellan, 2011; Roberts, Walton, & Viechtbauer, 2006; Soto, John, Gosling, & Potter, 2011) , and by QoL (Trompenaars, Masthoff, Van Heck, Hodiamont, & De Vries, 2005; Webb, Blane, McMunn, & Netuveli, 2011) . To control for these confounders and to gain insight in the extent of their influence, we performed two sets of analyses. In a first set of analyses, we performed the popular Baron and Kenny (1986) approach to test whether the relationship between age and negative affect was mediated by mindfulness after controlling for baseline demographics. In the second set of analyses, we used a more advanced statistical method called G-estimation (Goetgeluk, Vansteelandt, & Goetghebeur, 2009; Vansteelandt, 2012) . This technique allows to control for so-called intermediate confounders.
The latter are variables that are influenced by the independent variable and that affect both the mediator and outcome variable (e.g., the role of personality traits and QoL in this particular setting). Because in the current study, we found that personality factors and QoL were associated with each of the three variables of interest (age, mindfulness, and negative affect), we controlled for their influence through G-estimation. As far as we know, this is one of the first studies that investigate the mechanisms behind the well-being paradox while controlling for intermediate confounders.
Method

Participants
Participants were recruited through several channels. The researchers distributed packets of questionnaires in different settings. They approached potential participants in secondary schools, different public services, and hobby clubs. All these participants were asked if they were willing to distribute questionnaires to their own extended network.
The total sample consisted of 507 individuals with an age range from 18 up to 85 years. Mean age was 43.46 (standard deviation [SD] = 17.49). As depicted in Table 1 , our sample was heterogeneous, but women and high-educated individuals were slightly overrepresented.
Measures and Procedure
After giving their written informed consent, all participants completed a packet of questionnaires in fixed order. Participants were asked to fill out all questions within a short period of time (within 3 days). The questionnaires could only be completed using paper and pencil. The order in which the questionnaires are reported subsequently is the order in which participants were asked to complete them.
Demographic questionnaire.-This questionnaire re quest ed information about age, gender, nationality, and marital status. In addition, multiple choice questions about highest attained education, occupation, and religious conviction were included.
Personality traits.-The NEO Five Factor Inventory (NEO-FFI; Costa & McCrea, 1992) indexes five domains of personality through 60 items: neuroticism, extraversion, openness to experience, agreeableness, and conscientiousness. All items are scored on a Likert scale ranging from 1 (totally disagree) to 5 (totally agree).
Quality of life.-The brief version of the World Health
Organisation Quality of Life Assessment (WHOQOL-BREF) was used to assess quality of life (QoL). This 26-item scale provides a valid and reliable index of different domains of QoL (Skevington, Lotfy, & O'Connell, 2004) . The first two items give a good indication of general QoL and general health, respectively. Four subscales can be distinguished, indexing physical, psychological, social, and environmental aspects of QoL. The total score reflects a general index of perceived QoL. All items are scored on a 5-point Likert scale ranging from 1 to 5.
Mindfulness.-The MAAS (Brown & Ryan, 2003) measures attention to and awareness of present moment experiences through 15 items scored on a 6-point Likert scale ranging from 1 (almost always) to 6 (almost never). The KIMS (Baer et al., 2004) assesses four different mindfulness skills (describe, act with awareness, accept without judgment, and observe) through 39 items scored on 5-point Likert scales ranging from 1 (never or rarely true) to 5 (almost always or always true).
Affect/well-being.-The PANAS (Watson et al., 1988) consists of 20 adjectives describing positive and negative affective experiences, which are scored on a 5-point scale ranging from 1 (not at all) to 5 (very much). In the present study, participants reported affective experiences for the past few weeks. In addition, participants completed the trait version of the Spielberger State-Trait Anxiety Inventory (STAI-DY2; Spielberger, Goruch, Lushene, Vagg, & Jacobs, 1983), the Beck Depression Inventory (BDI-II; Beck, Steer, & Brown, 1996) , and the Ruminative Response Scale (RRS; Nolen-Hoeksema & Morrow, 1991) .
Participants filled out the questionnaires in the following order: demographic questionnaire, STAI-DY2, NEO-FFI, BDI, KIMS, WHOQOL-BREF, RRS, MAAS, and PANAS.
Statistical Analyses
In our main analyses, the negative affect subscale of the PANAS (Watson et al., 1988) was used as an indicator for negative affect and the MAAS total score (Brown & Ryan, 2003) served to index mindfulness. Our first hypothesis, on the relation between age and mindfulness, was investigated with a multiple regression analysis with the MAAS score as the dependent variable. To determine the unique contribution of age on top of gender and education level, these variables were entered in the regression first.
The second hypothesis, concerning the mediating role of mindfulness between age and negative affect, was investigated in several steps, consistent with the approach of Baron and Kenny (1986) . Three regression analyses were performed to investigate up to which extent (a) age could explain variance in negative affect, (b) age could explain variance in mindfulness, and (c) mindfulness scores could explain negative affect while controlling for the effect of age. In all regression analyses, we controlled for the effects of gender and education level.
In line with the consensus conceptualization of mediation, the goal of this particular mediation analysis is to disentangle the effect of age on negative affect mediated by mindfulness (this is termed the indirect effect of age) from all of the effect not mediated by mindfulness (the so-called direct effect). It is important to note that this direct effect itself can consist of a combination of various effects. For instance, intermediate confounders (i.e., variables that are affected by the independent variable and that are associated with both the mediator and the outcome) lie on the causal pathway from the independent variable to the outcome that is not mediated and are therefore part of the direct effect too. An important underlying assumption of the Baron and Kenny approach is that there are no intermediate confounders. Naive adjustment for such confounders in the previously described multiple regression models, however, would lead to biased estimates of the direct and indirect effect of interest (Coffman & Zhong, 2012; Cole & Hernan, 2002) . More advanced techniques such as inverse probability weighting or G-estimation should be used instead (Goetgeluk et al., 2009) .
As can be seen from Tables 2 and 3 , both personality traits as measured by the NEO-FFI and different aspects of QoL as measured by WHOQOL are associated with age, mindfulness, and negative affect. These variables can thus be considered as intermediate confounders (see Figure 2) . To account for their influence, we used G-estimation in this setting because weights in inverse probability weighting may become unstable when the mediator is continuous. Using G-estimation (Goetgeluk et al., 2009; Vansteelandt, 2012) , we estimated the effect of age on negative affect that was not mediated by mindfulness while accounting for the five personality traits, the four QoL domains, and the baseline demographics gender and education level.
More specifically, the procedure (Vansteelandt, 2012) consisted of two steps. In a first step, the effect of the mediator (i.e., mindfulness) on negative affect was estimated from a multiple regression model with age, gender, education level, mindfulness, the five personality traits, and the four QoL domains as predictors for negative affect. Based on this regression, a new outcome variable was calculated by removing the effect of the mediator on the outcome. In a second step, the direct effect of age on negative affect was then estimated by the regression coefficient of age from the multiple regression model with predictors age, gender, and baseline education for this new outcome variable. The standard error of the direct effect was obtained by bootstrapping. In the absence of an independent variable-by-mediator interaction (as in our study, p > .20), the mediated effect can be obtained by subtracting the direct effect from the total effect.
Results
Descriptive Statistics
Mean scores, SDs, internal consistency (Cronbach's α), and Pearson correlations between the self-report measures of main interest are reported in Tables 2 and 3 . A complete overview of the means, SDs, internal consistency, and intercorrelations for all questionnaires that were taken can be found in Supplementary Appendix.
Age and Negative Affect
The first hypothesis stated that age is associated with negative affect. Age, gender, and education level were entered into a multiple regression analysis using negative affect as dependent variable. Note that continuous predictors and outcomes were standardized in this and all subsequent analyses to facilitate the interpretation of the corresponding regression coefficient. This analysis showed that after controlling for gender and education level, age was negatively associated with negative affect (R 2 = .043, R 2 change = .029, β = −0.17, p < .001). In other words, while controlling for gender and education level, a SD increase in age leads on average to a 0.17 SD decrease in negative affect. We will further refer to this effect as the total effect (see also Figure 1 ).
Age, Mindfulness, and Negative Affect
We first used Baron and Kenny's (1986) method for assessing mediation and performed two regression analyses. First, to verify that age was associated with mindfulness (the mediator), a multiple regression model with age, gender, and education level as predictors and mindfulness as dependent variable was performed. In line with our first hypothesis, age was significantly associated with mindfulness after controlling for gender and education level (R 2 = .027, R 2 change = .020, β = 0.14, p = .002). Second, we assessed the effect of age and mindfulness on negative affect after controlling for gender and education level. This multiple regression analysis revealed that after controlling for age, gender, and education level, mindfulness was negatively associated with negative affect (R 2 = .229, R 2 change = .186, β = −0.43, p < .001). The mediation effect or indirect effect, obtained by the product of coefficient method, along with its associated 95% confidence interval (CI), obtained by bootstrapping (MacKinnon, 2008) , equals −0.06 (95% CI from −0.11 to −0.03). In other words, the effect of a SD increase in age, that is mediated by mindfulness, amounts to a 0.06 SD decrease in negative affect. As the 95% CI does not include zero, the mediation effect is considered to be significant at the 5% level. The latter multiple regression analysis also indicated that after controlling for mindfulness, gender, and education level, age was still negatively associated with negative affect (R 2 = .229, R 2 change = .011, β = −0.11, p = .010). In other words, the effect of a SD increase in age, that is not mediated by mindfulness, amounts to a 0.11 SD decrease in negative affect. This is termed the direct effect. Because we have both a significant direct and indirect effect of age, we conclude here that, consistent with our second hypothesis, the effect of age on negative affect is partially mediated (MacKinnon, 2008) by mindfulness. As depicted in Table 4 , the proportion of the association between age and negative affect that is mediated by mindfulness is considerably large.
Although the Baron and Kenny approach outlined earlier assumed the absence of intermediate confounders, which might be unrealistic in this setting, we next used G-estimation (Vansteelandt, 2012) to allow for the presence of such intermediate confounders. More specifically, we estimated the effect of age on negative affect that was not mediated by mindfulness while accounting for the five personality traits, the four QoL domains, and the baseline demographics gender and education level (see Figure 2) .
We found that the direct effect of age on negative affect equaled −0.14 (95% CI from −0.23 to −0.06), whereas the mediated effect equaled −0.03 (95% CI from −0.05 to −0.01). Compared with the effect by the Baron and Kenny (1986) approach, the mediated effect found by the G-estimation procedure, which additionally accounted for the intermediate confounding, was attenuated. Nonetheless, the proportion of the effect of age on negative affect that was mediated by the MAAS remained significant (see Table 4 ).
Alternative Analyses
Results were robust in terms of choice of the mediator and outcome. When the KIMS instead of the MAAS was included as a mediator, the effect of age on KIMS and the effect of KIMS on negative affect were similar to the effects yielded by the MAAS analysis, resulting in a proportion mediated equal to 34.7% (95% CI: 12.4%-57.0%) under the Baron-Kenny approach and 12.9% (3.6%-29.5%) under the G-estimation approach. Similarly, when rumination (RRS) was used as outcome variable instead of negative affect (PANAS), the proportion mediated by the MAAS equaled 34.9% (95% CI: 13.1%-56.7%) and 21.2% (95% CI: 8.9%-37.8%) under the Baron-Kenny approach and G-estimation approach, respectively.
Depressive symptoms (BDI) and trait anxiety (STAI-DY2) did not show a negative correlation with age (see Supplementary  Appendix) . Therefore, we did not perform alternative analyses with BDI and STAI-DY2 as outcome measures. Figure 1 . Path models of the direct effect of age on negative affect (top) and of the indirect mediated effect (bottom) on the basis of Baron and Kenny (1986) . Dotted lines indicate that the mediator was controlled for. For reasons of clarity, baseline demographics were omitted from the figure. *p < .05; **p < .005; ***p < .001. Notes. CI = confidence interval; LL = lower limit; MAAS = Mindful Attention Awareness Scale; PM = proportion mediated; UL = upper limit.
Discussion
Former studies have shown that aging is associated with a decrease in negative affect (Charles et al., 2001; Stone et al., 2010) . Although this age-negative affect association is well established, our insight in the mechanisms underlying this association remains limited. Previous research has indicated that age-related increases in acceptance and emotion regulation might play an important role (Kessler & Staudinger, 2009; Shallcross et al., 2013) . The central aim of the current study was to investigate the hypothesis that (a) aging is associated with increasing mindfulness and (b) mindfulness, which is not directly related to affect or affect regulation, serves as a mechanism driving the relationship between aging and lower negative affect. This was investigated in a broad community sample (n = 507) with an age range of 18-85 years. All participants were administered measures of personality, QoL, well-being, and mindfulness.
Consistent with many previous studies, we found that aging was associated with lower negative affect. In addition, the intercorrelations between mindfulness, personality, measures of depression, anxiety, rumination, QoL, and well-being were very similar to those of previous studies (Baer et al., 2004; Brown & Ryan, 2003; Giluk, 2009) .
Age and Mindfulness
Consistent with our first hypothesis, we found that aging and mindfulness were positively correlated. This indicates that, as people age, they pay more attention to and are more aware of what happens in the present (Brown & Ryan, 2003) . However, it is difficult to ascertain whether this age-related increase in mindfulness is due to a shift in life circumstances such as less role overload (Folkman, Lazarus, Pimley, & Novacek, 1987) , the motivation to focus on the present because of a shorter time perspective (Mather & Carstensen, 2005) , or whether mindfulness skills "naturally" increase through aging and development (Shapiro et al., 2006) . In addition, because of the cross-sectional nature of this study, we cannot draw conclusions on increases in mindfulness as a developmental process. We can only establish that, within this sample, older individuals are more mindful than younger individuals.
Age, Mindfulness, and Negative Affect
In line with our second hypothesis, the current results show that the age-related decrease in negative affect can be partially attributed to changes in mindfulness skills. Depending on the statistical method that is used, and the associated assumptions one is willing to make, 18%-37% of the effect of age on negative affect can be explained by mindfulness. In addition, this result was robust in the sense that it could be replicated when other measures were used as mediator (i.e., KIMS instead of MAAS score) and outcome variables (i.e., rumination instead of negative affect).
This finding contributes to our understanding of the wellbeing paradox. First, the current results suggest that a more generic factor such as mindfulness might underlie healthy aging. Mindfulness as measured by the MAAS involves an open, attentive attitude to all sorts of ongoing experiences and events (observations, actions, physical sensations, . . .), not specifically to emotions. This is a novel finding because previous studies investigating the aging-negative affect association did focus on emotion-specific constructs such as emotion regulation (Kessler & Staudinger, 2009) or nonjudgmental acceptance of emotions (Shallcross et al., 2013) . In addition, this finding suggests that the pathway to healthy aging does not necessarily operate solely through changes in emotion regulation but gives way to other explanations such as a change in perspective on life and the experiences that are part of it (i.e., seeing life as more valuable, from an increasingly decentered perspective; Shapiro et al., 2006) . It should be noted, however, that it is not possible to draw definite conclusions on how mindfulness influences healthy aging. For instance, it is possible that mindfulness skills come along with a slower pace in life , a different time perspective (Lockenhoff & Carstensen, 2004) , or better skills in coping with distress and stressful situations (Blanchard-Fields, 2007; Weinstein et al., 2009) . Future research should assess multiple indicators of well-being, such as daily hassles and stress or emotion regulation capacity in addition to mindfulness. This way, we can clarify whether mindfulness is a more generic factor that underlies emotion regulation and daily stress, as we proposed, or whether mindfulness exerts its influence on negative affect independently from other factors such as emotion regulation (Kessler & Staudinger, 2009 ).
The present results also underscore the importance of mindfulness in relation to well-being in the context of a generally healthy population. Many previous studies have investigated the value of mindfulness as a therapeutic tool (Biegel, Brown, Shapiro, & Schubert, 2009; Ma & Teasdale, 2004) . This study supports the notion that mindfulness skills are likewise important in daily life and influence well-being across the life span (cf. Barnes, Brown, Krusemark, Campbell, & Rogge, 2007; Brown & Ryan, 2003; Dekeyser, Raes, Leijssen, Leysen, & Dewulf, 2008) .
Several aspects of the current results warrant some further discussion. A first remarkable finding is that, when we used advanced statistical techniques to allow for intermediate confounders, the proportion mediated by mindfulness (MAAS) in the effect of age on negative affect decreased from 37% to 18% (34%-13% with the KIMS). This indicates that part of the effect of age on negative affect might be accounted for by changes in personality or QoL too. Because the traditional Baron and Kenny approach assumes that there are no variables that are affected by the independent variable and that affect both the mediator and the outcome variable, this approach may have led to an overestimation of the mediation effect here.
A second remark to be made here is that only part of the association between age and negative affect could be accounted for by mindfulness. This suggests that, although mindfulness partly explains the association between age and negative affect, other variables are certainly implicated in this association. For instance, it might be that life circumstances are a dominant factor in explaining the effect of age on negative affect and that mindfulness is a by-product of this dominant factor. As mentioned earlier, the present design does not allow to ascertain how mindfulness relates to other possible mediators of the relationship between age and negative affect.
The present study has several limitations. First, although we used a large and heterogeneous sample, most of our participants were female participants and well educated. Therefore, this sample is not representative for the general population. Future research should examine whether these results also apply to a more representative sample of the population. Second, although we controlled for gender, education level, personality, and QoL, other potentially relevant confounders, such as cognitive resources or intelligence, were not included in our design. Several former studies have indicated that intelligence and cognitive resources predict well-being in the elderly participants (Baltes & Lang, 1997; Isaacowitz & Smith, 2003) . Although we did control for the effect of education level, we cannot ensure that our results are applicable to a sample with less cognitive resources. Therefore, further studies should consider to use a more heterogeneous sample and to include measures of cognitive functioning when investigating the mechanisms underlying the link between age and well-being. Third, the present study has a cross-sectional design. It is possible that the decrease in negative affect and/or the increase in mindfulness in old age can be explained by cohort effects related to changes in society. Although we controlled for one of these possible cohort effects (i.e., education level), we cannot exclude that other factors did affect the present results. Therefore, the present findings should be followed up in a long-term longitudinal study that would allow to explore changes in mindfulness and well-being within individuals over time.
To conclude, the present study showed that aging is related with lower negative affect and with better mindfulness skills. Moreover, the rise in mindfulness could (statistically) account for the effect of age on negative affect. Future research is needed to disentangle the role of mindfulness in relation to other predictors of negative affect, such as emotion regulation, and to shed light on the manner in which mindfulness develops across lifetime. With the present study, we hope to further encourage research on the role of mindfulness as a protective variable for the development of psychopathology in old age, but also in other age groups. 
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